g

BLOCK QUALIFICATION CODE

sooress s WA Texas Kade

Update

Marlboro Township V. “ummwm.__.m_i_sbm< {for office use o_._:% Update
Construction Dept. " . Building
1972 Township Drive " Oozmn_GCOﬂ_oz vmm_s_u_u 2. Electrical
Marlboro Township, NJ 07746 r— 3. Plumbin -
732-536-0200 X1800 . nhﬂ.."._ﬂu_ﬂm >1 n _I _ 0>|—|— O Z A @\ Uw 4, Fire _u_.ommozcn -
Applicant Completes: Sections |, §, Ill (optional), IV, VI, and VI t 5. Elevator Devic COMMERCIAL PERMIT
I. IDENTIFICATION 71 S P i 6. Subtetal’ S
1. Proposed Waork Site at: i m 4 mx\wmmaﬂ Eﬁ, my M wmwm 20% for'¢ WW, - 2 SETS OF PLANS ——
o ; * . Subtotal .
2. Name of Owner in Fee: MW Tww %\Mm %Q‘w %\Mm Wic { LV mu&k 9. State Permit S D hﬁ\
Tel. TAHE - \Nrw\\m mn\u 3 e-mail G TR & m\@m\,m% m i L OO Mm MQEQW_O FREEHOLD SOILS -
= : - 1. Cert. of Occup _ .
Address il %\ ennent Aiad ?a@%; tﬁb m 12 Oter OlC zowme .
strael Ecj_nﬁm_mq zip code ) . rr——
3. Ownership in Fee: Public _u«_<m”m ) » 13. TOTAL m M ﬁru
4. Principal Gentractor:,.. =7 Tel. th - nw&m v M.Num” Vi. BUILDING/SITE ¢ vaDEmmWHZD se only)
Address NL ww rmx QB& m@mmu e-mail &v ) ﬁ«hﬁ mw CN% \.mmwﬁﬁ 1. Number of Sto @F 3& ?\ -
\3 D% &m\x.ﬁ Vi Mmkﬂi AMW%M“NU M : o) M Mm_mw.; oﬁ_;m:c_ ° P
f . Area — Large —
Liconse No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building, S\gﬁb mmwﬂmn ,
Home Improvement Contractor Registration No. or Exempticn Reason 5. Voiume of Ne' 2 h mrmag.ﬁow
. Federal Emp. 1D No. FAX: 6. Max. Live Loz m{ m wﬂ _
5. Architect or mﬂﬂ_Dmmﬁ Contact M Max. OOOQUm_ m _ Imbﬁ..ﬂm DMﬁwﬁ._
-Address e-mail - If industriatizs £
L Tl FAX: 8. Total Land At COAH FORM
- . . 10. Flood Hazar¢
6. mﬂ“mvo:m__u_m Person in Charge once Work has Begun 11. Base Flood Llevation f
e FAX: 12. Watiands yes no
lla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
O Minor Work ¥ New Building O] Addition L] Demolition A. RESIDENTIAL (primary use)
[] Repair [1 Alteration [] Renovation [J Reconstruction 1. State Specific Use:
[] Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [1 Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR QFFICE USE QNLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est Cost Plans Date Rejection Approval A Resubmission Dates Re- 4. No. of dwelling units! Totai Units Income-restricted
{Check all that apply) ) Rec'd by Rec'd Date Approval _Rajection | viewer Gained, Sale
Buildi - - P ined,
[J] Building : b N wq =y “w.m_sﬁmm_ ﬂmamm
. i - A ost, Sale
P LY /5 i
L1 ,Electrical m@\w\«&a\ \ :\ } %\m\ Lost, Rental ;
A ;
@\_UEEUSQ ! B. NON-RESIDENTIAL (primary use}

1 Fire Protection

|

&

1.-8fate Specific Use:
2. Use Group, Proposed:

3. Change in Use Group, In

dicate Present:

L] Blevater C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
ll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.{"] Refrigeration Systems 8.7 Smoke Contral Systems in Open Wells  12.[] Fire Alarm
1. [l Partiai Releases Dumbwaiters/Moving Walks 5.{7] Cross-Connections/Backflow Preventers  @.[") Underground Storage Tanks
2. [ Prototy;ye Processing 2.1.]1 High Prassure Boilers 6. D Imw.maocm Cmmm___.u_momm of Assembly 10. [ Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.1 Sprinklers/Standpipes 1.7 LPGas Tanks g




ook 2075 - ZHL

Josied 193 /2 £ 5 10

Marlboro Township V.S Date Updata.s 19| C* m
S v PERMIT UPDATE &t l2

Marlboro Township, NJ 07746
732-535--0200 X1800

IDENTIFICATION Blogk \ WAQ ./ Lot M Q .y h@cm_wmnmﬁ.ﬁ: Code

Work Site Location </ Q 74 N7 N/ Contractor __ 47 *JE% \S mﬂ
Marcen sl " ata 0715 ) Address _ o N%SMW\: —d
ownerinFee _Z A/ T EAZ & YA Ll Ew‘m&m\&\\\\ 7 0113 ]
address 376 T ginend— 0 g T, (Y 19Y— )10
\xsﬁ‘_\&\_‘m&\:\\ ) m/\%\\m\ J \wﬂ Lic. No. or Bldrs, Reg. No. '
Tel. (_3L) 3:\ /5
Is hereby granted permission to perform the fellowing work: -
[ \A- BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT mmu_“wzmmzqm (Office Use o&«w&;ﬁ
[ 1 ELECTRICAL { ] FIRE PROTECTION [ 1 DEMOLITION Electrical ]
i 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER

Plumbing
Fire Protection
Elevator Devices
Cther

(Subchapter 8 only)

s | Fiusdl S
oS e |
o L ‘State Permit Surcharge F
P E ge ee
Omno*Ooo%m:@

Estimated Cost of Work  $ W G\U___ _ _ u Other

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (8) months, this permit is void.

1 )iLep O E->E

=
Construction Officiai Date

DESCRIPTION OF WORK:

U.C.C. F190 (rev. 1/04)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE



BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

gm_.mcc_.o Township
Construction Dept.

(732) 536-0200 X-1800

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

@¥¥+

1979 Township Drive, z_m.._do_.o Twp., N.J 07746

dat Tels - 7490

\5@ s oo 4 ||

Date Issued

C. CERTIFICATION IN LIEU OF OATH

Block \ r\@ Lot %\Q Qualification Code | hereby certify that | am the ﬁm@m f) owner of record and am m:b@mw,@»mgmm make this
Work Site Logation R\\ p_\ \\\Q\G% g N muv_mom:_o ﬂ ore: d \

\Q\ﬂ\y\wﬁ. AL \aa A \\q\\ g Q\w m\\ Print :mm”“m ﬂmqm 3 \QQ & mn\\\{w
Osﬁmﬂ.,ﬂ: me Q\ﬁmnw\ «WQN\M\R\ .m. ﬁ\\ N\Vﬁ\ D. TECHNICAL SITE U>4>,\\

- e-mail

Address h\\v« A\\m\ﬁﬁh @ \@C&\ \ %Q\@ D \\\u\\ Uﬂmo_wwqu_Oz OF EO_»_A MWH
Contractor: m\\m M% , *3\\& /m. N\N\ N\\ \\ o Tel. \\Qn _\V [ ..M.”MH \ o 9 - -
Address u\w\\m A\w\: Nen 7 e-mait AT 0L, y . 3 il - | hg j

Porcinvlle 7 0T | o, Tnderar BN

Contractor _._omzmmcr_o or Builder Registration No.

Home improvement Contractor Registration No. or Exemption Reason

Exp. Date

Federal Emp. 1D No. FAX:

JOB SUMMARY (Office Use Only) T

PLAN REVIEW Date Initial _ INSPECTIONS . Dates (Month/Day)

[ ] ans Required _/ ..W.sum.. _Failure . Failure  Approval .- Ifitial
{ Al mm\xmﬂvw. <} / Footing - : L

. N Footing Bonding -

[ 1 Footings/fFoundations ____ Foundation

[ 71 Stuctural/Framework Slab

171 Exterior —_— Frame

[ .1 Interior : Truss Sys./Bracing

;o_ﬂ Plan Review Required: < .mmaammqw_u_.mm

[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation . ;

SUBCODE APPROVAL for PER Finishes -Base Layer

‘Dater %ﬁ \ZW%. £ Finishes -Final

>uu_,o<ma. by: m:mau‘.... .

SUBCODE APPROVAL for CERTIFICATE ﬂmm:maomu
reco [pieco [ica Other

Date: o -

Aporov QU ] Final

pproved by: Barrier-Free

B. BUILDING CHARACTERISTICS ®

Use Group Present Proposed “_ : \ Constr. Class Present Proposed
No. of Stories ‘ If Industrialized Building:

Height of Structure %23 . State Approved ______ HUD

wn N S El L

Area — Largest Floor L Loy sq. fi. Est. Gost of Bldg. Work:

New Bldg. Area/All Floors e sq. ft. 1. New Bldg. $

Volume of New m::oﬁqm\ . &w@_f S cu. ft. 2. Rehabifitation $

Max. Live Load ___-x =2 & 0 3. Total{(1+2) § nwco“ /o 0
Max. Occupancy Load A U.C.C. F110 (rev. 11/08)

QW\. e e MS

e ¥
Dny Prcketss & b nPOME

FEE (Office Use Only)

Tv" “OF WORK:

. New Building
w Addition
Rehabilitation

3

500

o
. *
L

Roofing
Siding
Fence
Sign

Height (exceeds 6"
Sq. Ft.

Pool

Retaining Wall Sq. Ft.

L S A R W R WU -

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
H g3l 11

\ TS K a%_

] Demolition i o

— — o o e e

Administrative Surcharge $ _
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE §




e o o VOSSR otpimeres ) |
1979 Township Drive T m m g m.._.. C v U >..m. m Permit #

Mariboro Township, N.J 07746
732-536-0200 X1800

Date Permit Issued N,w,
Lot Nﬁ - Qualificatipn Code

_Umz._.zu_o\p.ﬂOz Blo
m DZ. ElLeTH

72 ...\v Q&E\ ~ \LWE@
_._o. Zo. or Bidrs. Reg. No. i PTW Ullth

Is :m..mg m«m:ﬁa umﬂ:.wm‘o: to perform the following work:

PAYMENTS (Office Use Only)
BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT | -
r\wﬂ.rmgm_o»w [—T"FIRE PROTEGTION [ ] DEMOLITION m_m%mm_
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT | ] OTHER —
(Subchapter 8 only) umbing

Fire Protection
Elevator Devices
Other

State Permit Surcharge Fee
Cert. of Occupancy

Estimated Cost of Work & Other

Total O
NOTE: If construction does not commence within one {1) year of date of issuance, or el
i constructiop ceases for a vmnoa of six (6) months, this permit is void. Check NO.

271 23l % § Cash

Construction Official Date Collected b

DESCRIPTION OF <<OW_A

Mq, ?:_

U.C.C. F190 (rev. 1704)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PiNK—OFFICE




Marlbore Township L mhw )
ﬁ@mmwwm ~tion Dept. @\w mm o % am!
878 Township Drive, Mariboro Twp., NJ 07746

Mwmmw S3G-0200 X 1800
_02 WHEN C

ELECTRICAL SUBCODE
TECHNICAL SECTION

A DENTIFICATICN—
CONTRACTORS I - am.rm”m Oﬂn_ﬂﬂ CAL ﬁ.

Block m Lot

Woaork Site Location Eb‘ iﬂﬂs@x}m
MOBRC AR/ L N

Owner in Fee: \\\‘“Tﬁ»‘\ Bt iwﬁ - ~
icensed Elec. Contractor [ [Certif’ m.m:amr%m frrigation Cont'r | ]

Tel. 22 Jﬂt\gg -mail %gﬁaﬁqgg Wm TECH! -
. TEGHNICAL SITE DATA
nddress a3 IR T oescripTioN oﬂeowx“.ﬂ.\mﬁq WO ERToU(S
32 R A TD

PLEEE) OF OATH
the Ego it eh) owner of Hmowu E

0L CERTIFICATEON

| 5@33 cartify that

Applicant sign/Contractor ) W " \ §
sign and seal here: br.“\

\
Prinl name here: \D.L; V REA mzw U@&«N’ [

witzad fo make this

“xempt Applicant

0@3538: g.m.wlm_ %6_ %\\ E~ KA

‘Paammmw.wﬂ.v,qm, .m_q %zmv‘ ﬂ_?w A ot §§§N &&ﬂﬁ\m% SEF MHM;MMM@ Chduras ﬂmm Aﬁmwnw .Cm.m .OJQV

@~m£ Q m Reaceptacles
Contractor License No. ﬂ\ A\Eﬂ? Exp. Date Qr.w .wpiavil\ Switchas
Diatectors

Horme Improvement Contracior Registration No. or Exsmption Reason

Federal Emp. 1D No. 2Ll 5T FAX:

B ELECTRICAL CHARACTERISTICS
Use Group Presend Proposed
[ ] Pole/Pad # !

Tiporary [ 1 Oww“ }
Building Cecupied as @m mg - Utility Co. L - hm wué\u

Est. Cost of Eiec. Work §

Light Poles
Motors—Fract. HFP
Emergency & Exit Lights

Communications Poinds
Alarm Davices/FA.C. Panel

TOTAL NUMBERS
Foal Permit/with W Lights
ooliSpalHet Tub

[I0B SUMMARY (Ofite Use Onby)
CLAN BEVIEW R

L Dates {ioDay) T e
Fifo mu_mnm ﬂbﬁ& ad " ; : e )

KW Qven/S
KW Clec, We

Fe

[ .w Em%mTEnamﬂﬂmw.

(1 mwwnﬁo.P.msm.b%?.o%g . . .
Date_. - . Appiove d by: Ry .Du_wﬁ

wo%_ Emp ﬂuﬁmé ﬂ,mmc_%a T P AT T T e P HP/RW Space Hester/Alr Handler

; L Oty ray . . j
[ 18Idg.. | w Flurmb, [ 1Fke. T [ 1ERv. ) ST T e KWV Baseboard Imm”
: e ] i %{@.&

mcuOOUm E.UHEO/\%F_Q PERMIT Firg v
Date: : 9.4 =06 o %

p&.mwo,»wa by M e
mOOUm TUWWOEP# Tor Oﬂm_
_ M Co 600 T

Y ﬁmsma_._jm_a\@mzmﬂmﬁc_a
AME Service

; o ‘ AMP Subpanels
CubinCard Date fsstied " oo o o 007 o0 s L AMP Motor Contral Center
/ Coe e Etec, Sign/Gutline Light

N mn»m HeATEIL

QB_:mmg ative Surcharge w

q .s\b\u} < Ple  Minimum Fee §

U.G.C.F120 frev. 11/04) Ben sub s form o your Local Construction Cede Enforcement Oflice, please provide cne State Permit Surcharge Fee ﬁ

Internet version original plus three phatocopies. \N\G (3} ): m w\h—_w ?ﬂ(g TOTAL FEE %\ .

incard Date |

Aporoved Dy




Baribos
Construction @mﬁum
18978 Township Drvive, Mariborg Twp., M 07748

(732) 536-0200 X-1800 22 PuS] +fi-

CT

SECT

3e®man.\\€h4“&23 Co\
TR TeNvEVT g e MO A VILLE, M OTNT -
o« PDE _sleertie, LN (78 a0

_PERCoN AT UNT B ,D\&i........tw&w.ﬁa Teie,
NI~ Gwm,wnv ,

TN G . [ S = YN B 4
Rie g | O FEEE

Lonsty

Healing

Loeation: . .
Total Cost of Fire Protection Work 3 U\WJG oo, — -
SO0 BUMMARY (Offics Use

FLAMN RE

| oo




Maribore Township
Gonstruction Dept.

1979 Township Drive
Marlbore Township, NJ 07746
732-536--0200 X1800

Date Updatg lssued ) -
et 5 s AL
Date _umgn Sued s

10/15125

IDENTIFICATION Block M MIN m& Lot & % Qualification Code
Work S ron o: ,i ﬁ nww%mw, Nm\ N @B% Contractor "
1k i By 741 noress.FLlp TLANENF EIea
Owner in Feg, Nﬂm H \w 25 Q\f\m!. ) wwﬁ aﬁ Q_& Vijie. &7 nwmu m
Address \l mrﬁ u .mx. \Mhm‘ml m.a %\%? h&a&k Tel, \MWMV ﬁw ﬁmh\ %mnwm@ O -
N:%%tmmﬁ m\kmmmwa m ; vN M& _ﬂ Lie. No. or Bldrs. Reg. Zo.

Tel. (fHd) wwnakié

is hereby granted permission to perform the foliowing work:

v><z_mz._.m O)Muom Use %3_5

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building m%fw
TION DEMOLITION -
[ ] ELECTRICAL [ 1 FIRE PROTECTIO [ 1] o Electrical h O Wom W@Qw
[ 1 ELEVATOR DEVICES [ | ASBESTOS ABATEMENT [ | OTHER =
Plumbing \‘U “

Fire Protection JMW ;Mx (o zT_ 3 u\%w‘vf

(Subchapter 8 only)
Elevator Devices

Dmmﬂuﬂ.ﬁ._._oz OF WORK: ﬁ/ w /W /&»{L m‘/f% WW.% M)Wmﬂ\{w%i w\w W J \M
T M‘QMM,@\/M ﬂ% ey ?#ﬁwﬁwffm G ﬁwwm“ AT ,M,wz m{/wﬁv M”M,Mqvmﬂa: Surcharge Fee

Cert. of Occupancy m% m,m 47

‘ w |
mmn_s,mmﬁma Cost oﬁ o_.x M $ %ﬂ& zﬁw % ' {@Q @OQ ﬁﬁb%\ mw %SN\’\/ Other

NOTE: If consfruction does not commence within one A.: year of date of issuance, or IS ﬂmx\ MVWM/
if constrygtion ceases for a period of six (6) months, this permitis void. - Check No. £t e _,? rsw ?;m e
vy BT s
a\no_._m*En,_n_._ Official : Date Collected by ﬂ“ Ms - W\ﬁ.\v msv %ﬁw

U.C.C. F180 {rev. 1/04)
1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT



p WU mm.mww w Date Received

Marlboro Township

Control # ]
X Construction Dept. ;/ Ve S
-y
BUILDING SUBCODE 1979 Township Drive, Marlboro Twp., NJ 07746 Date kssued m s m % ﬂ.v N & W
: TECHNICAL SECTION i (732} 536-0200 X-1800 Permit % Jm ™ ﬂw )
3
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH u.s - m%wm?m
ooz.zu,>0ﬁwmm NOTIFY THIS OFFICE. CALL M...F_.? DIG NO: 1-800-272-1000. ; . )
Block fx , Lot sﬁ . m N Dcm__m_nmﬁ._on Code ______ wwwﬂwﬂ %M:_Q that | am zﬁ\\nmnw:* of) owner mﬁﬁhnﬁ.bna am authorized to make this
Waork Site Location M ! m \.m\sm A ﬁ% ﬁm\m .@& J\Q L .%m 4 n7is .W Sign here: \;U\\\
1 = Ve ;o Print name here; R XY \mhw - 7
Owner in Fee: md% m £ ...w&% A ?mlw rmwmm ﬁw%\m&k ot
,uw L mm% iwf x m\m hi% Py D. TECHNICAL SITE U>ﬂ>
EM 774 \ . e-mail ﬂ mmwm«\ ﬁ}w\\ Gild, £ uw
7. A [ : - ‘ IPTION OF WORK
Address 7! ? %\mm :% mr %m G My aﬁt Ville E 7°75"{ | DESCRIPTIONO P
m» et " :E:_n_nm_a_, zip code § \
g - n TGS oy -
Contractor; __ f = TM\ SRS wff «iﬁ G Tl i\w T - 15 DO ;m ms m&; ¢ mv/ff e ﬁwﬂm
Address _ .ﬂw _;k %B% g %. - mw, T%MM e-mail m%.‘ ! xﬁw%%,ﬁh %.ﬁ:ﬁﬁ?z& m\w W\{ oy awf »
M M\ &w%f\w mmxm{» { hew:nwtw w L \@wﬂ o & Na%ﬁmw}f N pv mf%m
Contractor License zo or Builder Registration No. Exp. Date -
Home Improvement Contractor Registration No. or Exemption Reason , 3
Federal Emp. 1D No. FAX: m W m. m.ﬁ w}, Ti A&m,w %N«M
. * J.km T L
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date _n_mmgm_umo‘:ozm Dates (Month/Day)
[ 6 Plans Required e Failure Failure Approval Initial
7 Al YL Wwym Footing
. Footing Bonding
t ] Footings/Foundations __ Foundation : TYPE QF WORK: FEE (Office Use Onl
] mw:oﬂ_._wmvﬁ_,m:gméo_‘w Siab [ Rew Building m } ai.ﬂw ; w ; m m
11 Exterior — Frame . . . [ 1 Addition AT L
[ 1 Interior ‘?cm.m Sys./Bracing [ ] Rehabilitation ’
Joint Plan Review Required: Barrier-Free [ 1 Roofing
[-tEec. [ -1PUmb. ﬂ\.mﬂa [ ]Elevator Insulation [ ] Siding
SUBCODE Eu_umo Wr for Wmm_st“s _um:a.msmm ,m.mmm Layer [ ] Fence Height {(exceeds 6)
Date: f3 = Finishes -Final )
N/ [ 1 Sign Sq. Ft.
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical L1 Pl
or TGO [ I Retaining Wall Sq. Ft.
W u co L1 ceo {1 CA Other [ ] Asbestos Abatement Subchapter 8
ate: )
: Final [ 1 Lead Haz. Abatement NJAC 5:17
Approved by: i . e
Barrier-Free [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS Twz \ \\ u,mww ’ Nl\nv [ 1 Other
Use Group Present Proposed — £/ #Censtr. Class Present ______ Proposed |aV [ 1 Demolition .
No. of Stories _{ 33 If Industrialized Building: L @% (o
Height of Structure - = mﬂ ft. State Approved ... HUD Administrative Surcharge $ { g
Area — Largest Floor b n\_‘ - 5q. ft. Est. Cost of Bldg. Work: ‘ Y, Minimum Fee $ _
X New Bldg. Area/All Floors , T %Nm\mn. it. 1. NewBidg. § N:u {.\b&. [dald State Permit Surcharge Fee $ ¢~ 72«3 "2 QHW
Volume of New mﬁ_.cﬁN) m\\.\ P cu. ft. 2. Rehabilitation $ TOTAL FEE § fm A 7w
,VA Max. Live Load )

3. Total(1+2) $ 0

F? -

\X\ ‘Max. Occupancy Load U.C.C, F110 (rev. 11/08)




ELECTRICAL SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZHEO._.wmm\_ZO.szs THIS OFFICE. CALL YTILITY DIG NOQ: 1-800-272-1000.
4

Block Lot 7 Qualification Code

Work Site Location 414 Texas Rd

Marfboro NJ .

Owner in Fee: /\\ \& ﬂfk\\m\b\ ‘\ﬂ Qt._\\\ ﬁ\_u\h.\

Tl €3 U.www pvd email _§/OGL S A vt b Ly

Control #

2055

C. CERTIFICATION IN LIEU OF OATH

Permit #

Date Received

Date Issued

olisfes
CeR sl

.
I hereby certify that | am the (agent of} owner mw%ooa and am auihorized {0 make this
application and perform the work tisted on this application.

Applicant sign/Contractor
sign and seal here:

S

7
Print name here:  L@rty 005:

{ ] Licensed Elec. Coniractor | } Certif'd Landscape Irrigation Cont'r [ ] Exernpt Applicant

D. TECHNICAL SITE DATA

Address 7} 4 Eﬁ Aigy .w\_.\\ v \,\wﬁr@_wz wef h i Vs fw & \_.N\m\\.
sireet municipality zip code
contractor: Electro Watchman Alarm o (732)972-1100

DESCRIPTION OF WORK: hﬂ ”K#ﬁ. ubmg ﬂ\q/r

A3 X

SUBCODE >me@\\@r %‘_ﬂ‘vmmg:
Date: - A b Barrier-Free

¥ T

Approved by 7

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date issued
Annual Pool lrispection

SUBCODE APPROVAL for CERTIFICATE'
t 1co

] CCO [ 1cCA

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

Address 39 Shiling Rd e-mail W._H S ““_,.m_wm_,__,”m@ Fixtures
Manalapan NJ 07726 L Receptacles
Contractor License No. 34BF00020200 Exp. Date 01/17/2026 Switches
Horme Improvement Contractor Registration No. or Exemption Reasaon —_— D_mﬁmnﬁoa
Federal Emp. |2 No. 112234255 FAX: (132) 972-8668 H HMMMMM_WSQ. HP
B. ELECTRICAL CHARACTERISTICS O Emergency & Exit Lights
“Use Group Present Proposed e Communications Poinis
[ 1 Pole/Pad # [ ] Temporary [ ] Other _B5 Alarm Devices/FA.C. Panel
Building Occupied as Utility Co. — .
Est’ Cost of Elec. Work § (€330 .65 TOTAL NUMBERS
= - Paool Permitiwith UW Lights
o MMMM@,“ foffice fse Ony) INSPECTIONS Dates (Month/Day) —— Storable Pool/Spa/Hot Tub
— . KW Elec. Range/Receptacle
[ ] No Plans Reguired Type: . Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved wo:m:. o —— KW Elec. Water Heater
Date: >Eu&<mq by: . ._.:Wsmoﬂ_mluam — i Kw m_.mo. Dryer/Receptacle
D — e
cm@w\ AL AppTOVETEY__ Mmzomq. Serv. KW Central AIC Unit
Joint Plan Review Required; . Other e —— . HP/KW 3pace Heater/Air Handler
f ]Bidg. [ 1} _u_cz.__u.g | Fire. [ ]Elev. mm:.._om. _ —__ KW Basebeard Heat
Final . e HP Moters 1/+ HP

Date:
Approved by,

Date-of Grounding and Bonding
Certification

U.C.C. F120 (rev. 11/09)

Appiicant: When submitting this form 1o your Local Construction Code Enforcement Cffice, pleass provide one
Internat version

original plus three photocopies,

KW Elec. Sign/Outline l.ight

=

FEE (Office Use Only)

(DO

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $

TOTAL FEE $




Maribors Township M M W, , ﬁmmg m
Constructon Depl ’
1G7e g%zwm% Dirive, Martboro Twp., NS OT748
M&mﬁ 38-G200 H-1800

%% mg SUBCODE

SR

ADENT m:m, SHARGING o
CONTRACT - . > (agent of)

’ o W m,nL;T.w
Slock Lot m \nw Guslification Code work lisied on this a

Wark Site Loc :9 i Téxas oael OﬂWhE ville 717757
Qwner in Fae! T: i \w‘!\mw\/mﬁ\ )} cmw ﬁubmsm M«i_r\aﬁs\ o e . .
Tal, I.wavaw wnw.ﬁw wl% - N\mim\.wﬁw g-mail Mwy_ hwmwmmﬂ I nﬁﬁ) Ly .WIQ. f..:\w ﬁDS\M ‘Ww e : CﬂmaoMrmﬁamomvw. _@&_om Eow\: L emetenieen
adaress L@ T3 gﬁﬁ?%@ ?ﬁ@w@ﬁ nille 175 mmmoﬂﬁ o OF WORK: Y T o w k
iractor m\ h\;ww www 3 ﬁmx %\NQ WEV nbmmmnwlw hmm«mxmu Tel .MKMKU &1 wt,msmm&_&k S TEMS wm wm\\ __ W\wmwm i.kw ﬁsm WW m\_.@ M
w‘wm\w mwikwﬂz \xm mmm.. m;x%ﬁ . e-mil m@ .“__ £ m.v f rhm\.m,u il mm%\\v\.ﬁz N - Tm% ng Fidures FEE MOEGD Cm‘ww@ ﬁ..w

EROEPI YL

=

Q
.pua,wmw.f.m M_ ] :
aripord , 1D 774 . e .

Caontracior License Mo

tion Reason

Home improvement C
iy I < g ight Pales
aderg| = i AN M«\«M ﬁ = .mﬂ.. C@
Federal Emp. 12 No. ww w - FAX: mw hil =) wm,%uw Motars—§Frast. HP
B ELECTRICAL CHARACTERIBTICS i Emergency & Exit Lights

Use Graup resent Communications Poinis

o
[ | PolePad # A Alarm Devices/E
Building Occupied as Pl N

0 TOTAL NUMBERS
Pool Permit/with LW Lighis

Est. Cost of Elec. Work $ .1W1J £

JOB SUMMARY (Office Use Only) I e T D
BLAN REVIEW m... . o memv (o 3M3\Um<\._.... e Storable PooliSpafiiot Tub

E A T o g —— KW Eiec. Range/Receptacie
.m M .Zo.ﬁmm:n ﬂum_ ] KW Ove
[ Partial -Untlersiab U e

Date o bmcaég E

HPAW Space Heater/Alr Handler

KW Baseboard rHeat

sUBC \ WRMotess. P £ 0 R

Date: ’ . KW Transformer/Generator S e e

App ;azmm U< ! ! 5 ; AMP Servics Vi ﬂw .
-Card Date lssur e AMP Subpanels PR

n=Card Dale

AMP Motor Control Center

istrative Surcharge

Minimum Fee
e Permit Surchargs Fae
TOTAL FEE

Iniermnet version




“Water Service Size [

PLUMBING SUBCODE
TECHNICAL SECTION

A DENTIFICATION—APPLICANT. COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NCTIFY THIS OFFICE. CALL UTILITY DG NO: 1-800-272-1900.

Block 11L& ot 2 ]

Clualification Code

Date Received

Marlboro Township Construction Dept Control #
1978 Township Drive, Marlboro Twp, NJ 07746 % . %% MW m
(732) 536-0200 X-1800 = J (3 5 €| Date fssued LS

C. CERTIFICATION IN LIEU OF OATH wm{k %Aw/\, .WWLW?M m!\

1 hereby certify that [ am the {agent of) owner of record and am authorized to make this

Work Site Location =1 I T x § i (Y1 ﬁ&

application and perform the work listed on thi m, mnw_ ication.
Applicant sign/Confractor

i

Public Water Private Well

M eseasiinng w L o AN sign and seal here:
; N ~ b= f o e F %
Owner in Fee: T._ l f‘m .x.q.l.mw‘.\wﬂmfmw o 2 4 ﬁ\w_ [ W Print name here: i @\&% ST \MM\A&W% e
w7 27 J Nw FFW w W.fmv ﬂ..v emal L O p\f. Qu rﬁﬁ;mp%m\w er.mS Vua Licensed Plumbing Oozzmwﬁo_. [ . Mxmmﬁ_uﬂbcvmami
— — D iyt e S| D. TECHNICAL SITE DATA ~ éﬂ;m Al e e e
adgress ALy T gt Roadl p m,mw AV < DESCRIFTION OF WORK
street municipality zip code q,n
Y. s g S A - o o e a7 ;
Contractor: E5% AiinBid a4 Tel. \%\W& \ﬂme MMN\% ﬁ\%&%%‘%ﬁmﬁ\%% Lot ..xw - \m\%\% %\W\ﬁm / N
airess // Eclmities Dy « Sm_@wﬂm%%xmﬁi?}%&@ & ary FIXTURE/EQUIPMENT FEE
o ¢ v Sy T S e Ao_nﬁom Use Only)
.“,%»WMQQ,\@% &Mw&\m FI 23 2 «M&J m m 5 Water Closet @ .MMN @
Confractor License Neo. M Ly Exp. Date G+ = e Urinal/Bidet
Bath Tub . \~
Home Improvement Contractor Registration No. or Exemption Reason m m rmm,..maw .
Federal Emp. ID Ne. A Shower
“B. PLUMBING CHARACTERISTICS N
Use Group Present _, ” FProposed E.ooﬂ Drain \ﬂ - O
Building Sewer Size __ M Public Sewer Frivate mmvxns Sink - 2

Dishwasher

Est. Cost of Plumbing <<owm %

w,r@m@@ﬁ

Drinking Founiain

JOB SUMMARY (Office Use Only) _ — w\mmjwwwﬁ%sm
L w Dates {(Month/Day ose Bi
PLAN REVIEW INSPECTIONS o . m.mm {Month/Day) . .
I 1 Ne Plans Required Tupe: Faillure ~Failure  Approval  Initial — Water Heater .
[ 1 Partial -Undersiab Utlities )nggmg ype: S Fuel OHf Piping 7y o
Slab [Z. . B A
m,mw? Approved by - Roudh M Gas Piping
- ou
%M ¢Flans Approved ; \M 9 - LPGas Tank
; Water )
Date: Approved by:_/ ,‘w.E;Es Sewer - Steam Boiler
foint Plan Review Required: Figt - Hot Water Boiler
[ 1Bldg. [ JElec. [ (Fire. [ 1Elev XIEeS . — Sewer Fump
Gas Equipment )
Gas Piping M interceptor/Separator
.Eu@mm Tarik — Backfiow Preventer -
* Fuel Ol Pwﬁm e Greasetrap
SUBCODE APPROVAL for CERTIFICATE Solar ‘ Sewer Conneclion
[ 1co [ jcoco [ ] CA TCO Iﬁn Water Service Connection
Date: i : - Finat Stacks _
Approved by: : v m.\ Other m&qn& \ k\ {iu * )

U.C.COF130 (rev. 11/08)

Applicant: When submitting this form fo your Local Construction Gode
tnternet version

Enforcement Office, please provide one original plus three photocopies.

Administrative Surcharge
Minimum Fee %

State Permit Surcharge Fee ¥
TOTAL FEE




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION--APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. <<Im.z CHANGING
CONTRAGTORS, NOTIFY THIS OFFICE. Q}Nm\cji%« DIG NO: 1-800-272-1000.
-7

Biock ﬁ\hﬁr“ Lot Qualification Code
Work Site Location 414 Texas WQ

Marlboro NJ | o . i f
Owner in Fee: .CM M ol A \Ne\\m\%?\ L~ -
A\N \aw\.ﬁx v . e-mail ,}@ ~ m m \W‘m @

]
e Z3L 77 Ow
JL Tlaw gr .z.%r@a:\ N sty L / le AJT 707 fetn
Contractor: Electrd Watchman Alarm Inc T (732) 972-T100
Address 39 Shilling Rd email larry@ewasecurity.com

Manalapan NJ 07726

Acidress

It ality

) . . o , NUMBER | FEE (Office Use Only)
Fire Protection Eguipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks %
Fire Protection Equipmeant, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contractor No. 34BF000202¢( . Exp. Date _01/30/2028 £X] System
tHome improvement Contractor Registration No. or Exemption Reason L} 10v Inferconnected
I ¥ iR A=l U 33 . ¢ H .

. [ 1 CO Detectors/110v i
Federal Emg. 1D No. 112234255 FAX: (732) 972-8668 Alarm Devices {Le., smoke, haat, pulls, 33 m h ﬂ
B, FIRE PROTECTION CHARACTERIBTICS water/flow) e
Use Group:  Present Proposed Fuel Storage Tani; Supervisory Devices (ie., tampers, low/high aln) Msw. e
“““““““““““ Fuel Type: [ ]Flammable or [ ] Combustible ¢inating Devi . : -
Consir. Class: Present oo Proposed e gnaiing Lievices E.m.: horn/strobes, mumﬁvu —— S
Y Capacly ———oe Other Devices Panel 1 o )
Heating Bystem: [ INew or [ IModification fo Existing  Fire Alarm System: MVA New os| ]Exising ToTaL 59 T
or [ ]Conversion or [ [Replacement iocation of Pane!: Electrical Room Suppression Sysiems
. Fire Suppressiorn/Standpips System: Firea Pump ____  GPMType __
Fuel Type: [ 1Gas [ 101 [ lEBecric [ |Solar X Exis :
[ 1 Other [ INew or LA Exdsting Dry Pipe/Alarm Valves

Locati ’ Location of Main Control Valve: . Pre-action Valves .

ocation: : .
Total Cost of Fire Protection Work & 25,000 - mw:ﬁaww Heads (Dry anc Wet)

- Standpipes

JOB BUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-gngineerad Systems

PLAN REVIEW Type: Failure Failure  Approval  Initial Wet Chemical sl;

[ 1 No Plans Reguired ,

farm System Dry Chemical o

[ ] Partial -Underslab Utilities Approved
Suppression 3ys.

Date: _Approved by: _ )
[ ] Fire Protection Plans Approved Standpipe
Date: Approved by Fire Pump i

Pre-Eng. System

Joint Plan Review Regquirad:
I 1Bldg [ jElec | 1Pwmb. | g@oww:ﬂw“

SUBCODE APPROVAL for PER}Y /  grioke Control

Date: |“w%u\wh M- o
Approved by L "  Flam/Combust Tanks

SUBCODE APPROVAL for CERTIFICATE Fireplace Venting
[ 1 cc | jcco I 1 CA
Date:

Approved by

Final
Other

U.C.C. F140 (rev. 02A11)
internet version

Applicant: Ywhen submitting this form to your Lecal Genstruction Cede Enforcement Office, please provide cne
originat plus three photocopies.

w3l

Date Recaived
Controt #

2105%/ -
\ oae s (5] S /2.5
2SO

C.CERTIFICATION IM LIEU OF OATH ﬁp@
I hereby certify that | arn the (agent of} owner of record and am authorized {o make this
application.

Applicant/Contractor
sign here:

7
Prirt name here;  arry Cohen

UA Certified Contractor [ 1 ExemptApplicant

{1, TECHMICAL SITE DATA
DESCRIPTION OF WORK: )

Method of Alarm/Suppression System Supervision iai;i!x.ﬁ@%%
"4

CG, Suppression
Foam Suppression
FM200 Suppression

Cther

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Firad Appliances] ] Gas[ 1 0if | 1 Solid
Fireplace Venting/Metal Chimney

Other

Adminisirative Surcharge $
Minimum Fee §

State Permit Surcharge Fee &
TOTAL FEE §




%

Ss. Use Group:

‘%mw%ﬁ@mmﬁ@@%@mmﬁw@
ECHNICAL SECTION

Marboro Township
Construction Depl.
1978 Townsnys Drive, Mariboro Dap., M
£732) 536-0200 X-1800

Te st D e

gandifle o7 WA

¥ : @Xﬂv ,PDD_.&; IS
EJWN i @ A v @ ael CoviAg

.m.\? g%? m € m_«jm,.m

Fire Protaction

Fire Protection B
Fire Alarm Oojﬁ.mowow No.

provement Contrac o Reason
Federal Emp. 11 No FAX:
B. FIRE PROTECTION CHARACTERISTICS

I 510 ‘ank
Proposed f@, Mn?ﬁm,w nif

w\ﬁ..;:mmm, Class:

Heating System: |
4

A

Proposad

1
|

mwfmﬁi,ﬂ!m €&

iéfsn%w.@w Bystem:

&

sotion Work §

Oitice Uise Only)

oved

‘?Tw rone.

MICAL BITE DATA

empt Applicant

Water Supply Source

Method of Alarm/Supy e P E

ot

EE (Office Use Only)

Emjs ﬂ;ﬂnﬁm

m_xmm Sysiems

Qmji m%imwsm
2n HMooed Exhaust S

Jcrm Contro! System

RS AR O]




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applécént Is, s ownerin fee)
| hereby certify that | am the owner in fee of tha property listed on F;age 1.
Mark the following applicable boxes:

A () tfurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work wili be done, in whale or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.8.A. 46:3B-1 et seq.) and
that such fact shail be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

[ UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix

| persenally prepared the plans submitted for: 1} the new home referred to in A_; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located con the property listed on Page 1.

C. { ) |further certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection

| further certify that [ will perform the following work:
C.3. ( } Electrical C4. () Plumbing

D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax faws.

| further certify the foliowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15{a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to pemit issuance.

| understand that if any of the above statements are willfuily faise, | am subject to punishment.

Signature Date

1.  AGENT SECTION (tc be completed if the applicant is not the owner in fae)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-~
rized by the owner in fee; and | have been autherized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| agree to advise all contractors on this project that they are required fo be registered with the New Jersey Division of Taxation
and fo comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

( ) Check if contractor.

vy [ (Y e Pae CLC
Agent Name 6’“”‘. 0 [Coyc ("(/ ( Y Leews (dow (C
Iy L —— . . F
Address 9]¢ ) € €l RO » _ _

L P I Vi i e A2 .
Telephone 1.3 4. 79 4] ! J/(/C/J
Signature fr.)\ o !

. ¢ ) LEAD HA@:RD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

V. ( ) HOME ELEVATION: Inciude Home Elevation Contracter Certification as per N.J.S.A. 52:27D-123 16.

U.C.C. F100-2 {rev. 11/2014)




